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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections I, 2. and 3. Carriers must complete Section 4, if applicable. 

Deadline: Jalluary 3 r(AIIIIllllf~~-~ 

State 
(An Eli?,ihle Telecommzmications Carrier (ETC) must provide a certification form for each stale in 11'hich it 
prmides Lileline service) . 

.Zfc:JS/0 
Study Area Code(s) (SAC) 

llolding Company Name(s) 

Affiliated ETCs (include names and SACs, 
attach additional sheets {["necessary) 

DBA. Marketing or Other Branding Name(s) 

Section I : All ETCs (lniticil the c:ert[ficalionlhat OlJPlies to your ETC. Depending on the stale. hath 
certifications may apply). 

I certify that the company listed above has certifi cation procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that. to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of~ ~ny named above. 
I am authorized to make this certilication for the Study Arca(s) listed above. Initial~ ....... 

(List the spec(fic SAC(s)forwhich you arl! making this certification {lit is not applicable to all <?{your study 
areas ll'ithin the state. Allach additional sheets if"necessw:l'). 

ANDlOR 

I certify that the company listed above confirms consumer eligibility by relying on_ 
prior to enrolling a customer in the Lifeline program. (Please list the program e/igihility data sources. such us 
ETC access to a state database and/or notice of eligibilityfrom the state Lif"eline administrator and indicate for 
1rlzich qualijj·ing programs (e.g .. SNAP. SS!) these sources are used to l'er{fj· consumer eligibility). I am an 
officer of the company named above. I am authori7cd to make this certification for the Study Area(s) listed 
above. Initial 

(List the spec{fic SAC(s)for which you are making this cert{ficalion {('it is nolupplicable to all <?{your study 
areas within the stale. Allach additional sheets if" necessary). 
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Section 2: All ETCs(lnitiul the certification thai applies to your ETC. and i(applicahle, conzplete colu111ns ~ 
through L the tables he/ow. Attw;h additional sheets if"nc>cessmy). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility ol'all of its 
Lifeline customers, and that, to the best of my knowledge. the company obtained signed certi (ications from all 
consumers attesting to their continuing eligibility for Lifeline. except those subscribers whose eligibility was 
verified by the company through the use of other !>Ources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the cha1t below. I am an officer 
of the 11 any named above. I am authorized to make this certification for the Study Area(s) listed above. 

\ 

'\umber of 
S u hsc t·i be t·s 
Claimed on 
i\ lay FCC 
Fnnn{s) -497 

c 

B 

;\umber of 
l.i nes 
Claimed on 
\Ia~ FCC 
Fnnn(s) -497 
Pro,·ided In 
Wit·elinc 
Rl·scllet·s 

D E =C-D F 
'\umber nf :\umber of '\umhet· of !'ion- I\' umber of 
Suhsct·ihe.-s ETC Suh~ct·ihc•·~ l~c~pnndin:.: Suhsc.-ihct·s 
Contacted l>it·cctl~ Rcspondin!! lo S u hsc ri he,-~ Responding: Thai 
to RN·erlify ETC Contact The~' Ar·e ~o 
Eligibilil~ Thmu~h Lnn~cr Eligihle 
.\ttcstation 

' 
, , f) ~ C. 

X'-r Le7 ~ 

' 
I .I '' 

'\umbet· of ;\umber of C ustomers De-
'\umber· of Suhsct·ihers Suh~c rihct·s \\'hose en rolled ot· Scheduled to he De-
\\"hose Eli:.:i hilit~ "as El igibility \\"a~ E111·nlled :rs a Result of a Finding 
Rc\"icwcd By State E ... amined h~· State nf lncligibilit~ 
Admini\tratot· orB~ .\dminislralor or By 
ETC ,\('cess to Elig ihility ETC Attcss to 
Data Eti:.:ihility l);rta and 

found lo he 
lncligihle 

G = (I::+F) II 
'llumher o f '\umber of 
SuiJ,crihcrs De- Suhsuibcrs \\"Ito 
Enmlled ot· De-Enrolled l'rinr 
Scheduled to he to l~ecCt"ti fica tinn 
Dc-Enmlled as a Attempt 
Result of 1\nn-
ncsponse ot· 
I nellgibilit\ . 

.! 'S_ I 

I. 

i\umbcr ofSuhscriher~ \\"Ito Oe-Enrnlled 
J>rior to Rct•ct·tification .\ttcmpt 
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l certify that my company did not claim federal Low Income support for any Lifeline customers prior to June 
(insert current year). I am an officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial 

(List the SjJecific SA ('(s) j(w which you are making this certification il it is not applicahle to a!! ofyour stud\' 
areas H'ithinthe stale. Allach additional sheets {lnece.\·sw~v). 

Section 3: All ETCs (Initial the cert!ficotion heloll'). 

I certify thai the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the c~ named above. I am aut ho.·i '"'d to make I his certifi ca I ion for the Study Area( s) listed 
above. Initial 

Section 4: Nou-U<wge Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a IIIOnthly{ee 
from its L{{eline suhscrihers)(Rec:ord the numher ofsuhscrihers de-enrol/edfor non-usage hy month in column N 
he loll'). 

M N 

Month Subscribers Dc-Enr·oiJed for Non- Usage 

January 0 
February 0 
March 0 
Ap1·il D 
May /:) 

June 0 
July 6 
August /) 

September /J 
October Q_ 
November () 
December 0 

~~~--------------------
Title ofOflicer f d ~ 

~.t-0...?...-:? . :/~~ 
Person Completing this Certification Form 

Date 

....?.;:<~ -jL';?z~.z/--'1/ 
Contact Phone Number ' 


